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Copyright Royvalty Tribunal

1152 29tk Street, N.W. ste 4850

Washington, D. C.—26636




1111 20th Street, N.W.

Suite 450

Washington, D.C. 20036

Mr. Carl K. DeMonbrun
pPolypnonic Music Inc.
JAF P.0O. Box 7894

New York, N.Y. 1édlle

Citicorp
399 Park Avenue

New York, N.Y. 16043

Dear Mr. DelMonbrun,

We have received a

1989,
claim,

and, therefore,

Your response to ASCAP's motion is due September 26.

do not respond by that time,
unrebutted ASCAP's assertion
1989, and your claim will be

This letter is being sent

addresses above whicn you have provided the Tribunal.

Motion filed
BMI and SESAC to dismiss your claim
royalty tund con the ground that you
your claim is

(202) 653-5175

September 12, 1998

by ASCAP and supported by
to the 1989 jukebox copyright
were a member of ASCAP in
already a part of ASCAP's

1f you
the Tribunal will accept as

that you were an ASCAP member in
dismissed.

in separate envelopes to the two
If you

have any guestions, please call the Tribunal's General Counsel,

Robert Cassler,

cc: ASCAP, BMI, SESAC

at 292-653-5175 during regular business hours.
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